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Public  Health  Department, 

Town  Hall, 

LEIGH, 

Lancashire. 


To  the  Chairman  and  Members  of  the  Health  Committee  and 

Maternity  and  Child  Welfare  Sub-Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  present  the  Annual  Report  on  the  Health  of  the  Borough 
of  Leigh  for  the  year  1947. 

On  5th  July,  1948,  several  of  the  health  services  provided  by  the 
Town  Council  went  over  to  the  County  Council  and  the  Firs  Maternity 
Home  came  under  the  control  of  the  Manchester  Regional  Hospital  Board. 
These  changes  took  place  in  accordance  with  the  National  Health  Service 
Act,  1946.  The  services  taken  over  by  the  County  Council  include  Mater¬ 
nity  and  Child  Welfare,  Health  Visiting,  Domiciliary  Midwifery,  Ambul¬ 
ance,  Diphtheria  immunization  and  Vaccination,  Home  Helps  and  Health 
Education.  This,  therefore,  will  be  the  last  Annual  Report  on  these  ser¬ 
vices  by  your  Medical  Officer  of  Health. 

it  is  obvious  to  me  that  the  Town  Council  have  taken  great  pride  in 
those  services  which  they  lost  and  I  considered  it  appropriate  to  include 
in  this  Report  a  brief  review  of  the  progress  made  in  relation  to  those 
services  over  a  period  of  years. 

I  take  this  opportunity  of  tendering  my  best  thanks  to  the  officials 
of  the  Council,  and  to  the  staff  of  the  Health  Department,  for  their  valuable 
help  and  co-operation  at  all  times. 

In  conclusion  I  desire  to  express  my  thanks  to  the  members  of  the 
Health  Committee  and  the  Maternity  and  Child  Welfare  Sub-Committee 
for  their  consideration  and  encouragement. 


J.  WALKER, 

Medical  Officer  of  Health. 
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VITAL  STATISTICS 


The  following  is  a  summary  of  the  principal  statistics  for  the  years 
1946  and  1947 


Population  . 

1946 

46,340 

1947 

47,190 

Number  of  Deaths  (corrected)  . 

535 

604 

Death  Rate  (per  1,000  population) . 

1  1.5 

12.7 

Deaths  of  Infants  under  one  year  . 

53 

54 

Infantile  Mortality  Rate  (per  1,000 

registered  live  births) . 

55 

51 

Number  of  Live  births  registered 

(corrected)  . 

949 

1049 

Birth  Rate  (per  1,000  population)  . 

20.4 

22.2 

Number  of  Still  births  (corrected) . 

26 

45 

Still  birth  rate  (per  1,000  total  births)... 

26.6 

41 

Number  of  Illegitimate  Births . 

51 

41 

Illegitimate  Birth  Rate  (per  1,000 

total  births)  . 

53.30 

37.48 

Maternal  Deaths . . . 

Nil 

Nil 

Maternity  Mortality  Rate  (per  1,000 

total  births)  . 

Nil 

Nil 

Number  of  Deaths  from  Pulmonary 

Tuberculosis  . 

1  1 

18 

Death  Rate  per  1,000  population  from 

Pulmonary  Tuberculosis . 

0.23 

0.38 

Number  of  Deaths  from  all  forms  of 

Tuberculosis  . 

16 

19 

Death  rate  per  1,000  population  from  all 

forms  of  Tuberculosis  . 

0.30 

0.40 

Local  Statistics. 

The  Borough  covers  an  area  of  6,359 
Population  (Census  1931)  . 

acres. 

45,317 

No.  of  inhabited  houses  end  of  1946 
to  rate  books  . 

according 

14,310 

Rateable  value . 

£248.862 

Sum  represented  by  Penny  Rate... 

..  . 

£949 

Comments  on  Vital  Statistics 

Total  Deaths, 

The  table  on  page  5  gives  the  causes  of  the  death  of  the  residents 
of  the  Borough  of  Leigh,  who  died  during  the  year  1947.  From  this  table 
it  will  be  seen  that  commonest  causes  of  death  were  heart  disease  and 
cancer.  Progress  in  regard  to  the  treatment  of  cancer  is  being  made 
but  the  importance  of  seeking  treatment  early  cannot  be  stressed  too 
strongly.  The  table  on  page  6  gives  the  Death  Rate  for  the  Borough 
since  1922  with  corresponding  figures  for  England  and  Wales  and  the  148 
Towns  with  populations  25,000  — -  50,000. 
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Causes  of  Death 


Cause  of  Death 

Males 

Females 

|  1 

Total 

Heart  disease  . 

76 

51 

127 

Cancer  . 

48 

37 

85 

Intra-cran.  vase,  lesions . 

30 

45 

75 

Bronchitis . 

28 

26 

54 

Other  diseases  of  circulatory  system . 

10 

1  1 

2! 

Tuberculosis  . 

10 

9 

19 

Pneumonia . 

8 

9 

17 

Other  digestive  diseases . 

10 

6 

16 

Premature  birth  . 

6 

9 

15 

Con.  Mai.  birth  inj.  inft.  dis . 

8 

7 

15 

Other  violent  causes  . 

8 

6 

14 

Nephritis  . 

10 

3 

13 

Diarrhoea  (under  2  years)  . 

5 

3 

8 

Suicide  . 

5 

3 

8 

Diabetes  . . 

2 

4 

6 

Ulcer  of  stomach  or  duodenum . 

4 

1 

5 

Road  traffic  accidents  . 

2 

2 

4 

Other  respiratory  diseases  . 

1 

3 

4 

Appendicitis  . 

2 

— 

2 

Influenza  . 

1 

1 

2 

Cerebro-spinal-fever  . 

1 

1 

2 

Whooping  cough  . 

— 

1 

1 

Measles  . 

1 

- — 

1 

Syphilis 

1 

— 

1 

Typhoid  fever  ... 

— 

• — 

- - 

Scarlet  Fever  . 

- - 

— - 

Diphtheria . 

— 

— 

— — 

Acute  Poliomyelitis  and  Polio  Encephalitis 

- - 

— 

Acute  inf.  encephalitis  . 

— 

— — 

— _ 

Puerperal  and  post  abortive  sepsis  . 

— 

— 

— 

Other  maternal  causes  . 

- - 

— - 

- - 

All  other  causes  . 

41 

48 

89 

318 

286 

604 
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Comparable  General  Death  Rates 


1 

Leigh 

148  Smaller 
Towns 

England  and 
Wales 

1922 . 

14.5 

1  1.7 

12.9 

1923 . 

12.1 

10.6 

1  1.6 

1924 . 

12.1 

1  1.2 

12.2 

1925 . 

14.8 

12.2 

1926 . 

13.3 

10.6 

1  1.6 

1927 . 

12.7 

1  1.3 

12.3 

1928 . 

12.7 

10.6 

i  1.7 

1929 . 

15.5 

12.3 

13.4 

1930 . 

10.5 

10.5 

1  1.4 

1931 . 

1  1.9 

1  1.3 

12.3 

1932 . 

13.0 

10.8 

12.0 

1933 .  ... 

13.8 

1  1.0 

12.3 

1934 . 

13.8 

1  1.3 

1 1.8 

1935 . 

15.3 

11.2 

1 1.7 

1936 . 

15.8 

1  1.5 

12.1 

1937 . 

14.4 

1  1.9 

12.4 

1938 . 

1  1.9 

1  1.0 

1  1.6 

1939 . 

15.47 

1  1.2 

12.1 

1940 . 

16.65 

12.8 

14.3 

\  1941 . 

1  1.72 

13.0 

12.9 

1942 . 

12.13 

12.1 

11.6 

1943 . 

12.51 

12.7 

12.1 

1944 . 

12.7 

12.4 

1 1.6 

1945 . 

12.5 

12.3 

1  1.5 

1946 . 

1  1.5 

1 1.7 

11.4 

1947 . 

12.7 

1  1.9 

12.0 

1  _ 1 

Deaths  of  Infants  under  one  year  of  age. 

The  number  of  deaths  of  infants  under  one  year  of  age  was  54,  giving 
an  Infantile  Mortality  Rate  of  51  per  1,000  livebirths.  The  corresponding 
figure  for  the  previous  year  was  55. 

The  Infantile  Mortality  Rate  for  the  Borough  has  fallen  steadily 
during  the  last  25  years,  but  this  year’s  figure  of  51  is  still  above  the  corres¬ 
ponding  figure  of  41  for  England  and  Wales  and  also  above  that  of  36,  the 
rate  for  the  148  Towns  with  populations  of  25,000  —  50,000.  The  fall  in 
Infantile  Mortality  in  the  Borough  is  shown  graphically  on  page  8.  The 
Infantile  Mortality  Rate  is  generally  accepted  as  the  best  index  available 
of  the  health  of  a  population.  We  must  continue  to  strive  to  reduce 
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the  number  of  these  infant  deaths.  There  are  still  many  ways  in  which 
we  can  apply  our  efforts  to  attain  this  end,  viz.,  adequate  ante-natal  super¬ 
vision,  health  education,  better  housing,  more  hospital  accommodation 
for  premature,  weakly  or  sick  infants. 

Recent  investigations  have  shown  the  cause  and  provided  the  means 
of  treating  abnormal  blood  conditions  of  newborn  infants.  I  refer  to  the 
rhesus  factor.  As  a  result  of  these  advances  in  knowledge  the  lives  of  many 
infants  are  being  saved.  Breast  feeding  is  an  important  factor  in  the  pre¬ 
vention  of  infant  deaths.  Breast  fed  infants  are  much  less  liable  to  develop 
infectious  conditions  such  as  gastro-enteritis.  Far  too  many  mothers 
give  up  breast  feeding  too  readily  for  one  cause  or  another,  and  do  not 
seem  to  appreciate  that  what  they  are  doing  is  depriving  their  children 
of  the  best  start  in  life. 

Infantile  mortality  i899 — 1947 

(per>  IOOO  live  births  registered) 


Maternal  Mortality. 

It  is  pleasing  to  report  that  during  the  year  1947  there  were,  as 
in  the  previous  year,  no  deaths  from  diseases  or  accidents  of  pregnancy 
or  child-birth. 
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Birth  Rate. 

The  total  number  of  registered  live  births  assignable  to  the  Borough 
of  Leigh  for  the  year  1947  was  1,049  as  compared  with  949  in  the  previous 
year.  The  corresponding  Birth  Rate  for  the  two  years  respectively  are 
22.2  and  20.4  per  1,000  of  estimated  population.  The  Birth  Rate  for  the 
Borough,  England  andWales  and  148  Towns  with  populations  25,000  — 
50,000  during  the  last  25  years  is  shown  in  the  following  table 

Comparative  Birth  Rate 


Leigh 

148  Smaller 
Towns 

England  and 
Wales 

1922 . 

21.1 

20.5 

20.6 

1923 . 

18.2 

19.8 

19.7 

1924 . 

17.6 

18.9 

18.8 

1925 . 

17.8 

1926 . 

17.2 

17.6 

17.8 

1927 . 

15.3 

16.4 

16.7 

1928 . 

16.3 

16.6 

16.7 

1929 . 

13.7 

16.0 

16.3 

1930 . 

14.5 

16.2 

16.3 

1931 . 

15.7 

15.6 

15.8 

1932 . 

14.8 

15.4 

15.3 

1933 . 

14.5 

14.5 

14.4 

1934 . 

14.0 

15.0 

14.8 

1935 . 

13.6 

14.8 

14.7 

1936 . 

12.8 

15.0 

14.8 

1937 . 

13.5 

15.3 

14.9 

1938 . 

15.3 

15.4 

15.1 

1939 . 

14.5 

15.6 

15.0 

1940 . 

15.5 

15.7 

14.6 

1941 . 

18.1 

16.4 

14.2 

1942 . 

18.3 

18.4 

15.8 

1943 . 

19.8 

19.4 

16.5 

1944 . 

19.3 

20.9 

17.6 

1945 . 

18.8 

19.2 

16.1 

1946 . 

20.4 

21.3 

19.1 

1947 . 

22.2 

22.2 

20.5 

Still  Birth  Rate. 

The  total  number  of  registered  still  births  assignable  to  the  Borough 
during  the  year  1947,  was  45  as  compared  with  26  in  the  previous  year. 
The  corresponding  rates  for  the  two  years  were  0.95  and  0.56  (per  1,000 
total  population).  The  still  birth  rate  for  England  and  Wales  during  the 
year  1947  was  0.50. 


Birth-rate,  Death-rate  and  Analysis  of  Mortality 
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Still  births  are  a  serious  wastage  of  potential  lives  and  every  effort 
must  be  made  to  reduce  this  loss.  Many  of  the  factors  I  have  mentioned 
above  in  regard  to  Infantile  Mortality  are  applicable  to  the  problem  of 
still  births. 

Illegitimate  Births. 

The  number  of  illegitimate  live  births  assignable  to  the  Borough 
during  the  year  was  41  as  compared  with  46  in  the  previous  year. 


“THE  FIRS”  MATERNITY  HOME 


The  Firs  Maternity  Home. 

The  working  of  the  Home  continued  to  run  smoothly  during  the 
year  under  review.  The  Home  accommodates  18  beds  for  maternity 
cases  and  admits  cases  not  only  from  the  Borough  but  from  a  wide  sur¬ 
rounding  area.  The  accommodation  is  inadequate,  and  many  prospective 
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patients  have  had  to  be  accommodated  elsewhere.  Particulars  of  the  work 
done  in  the  Home  during  the  year  are  given  in  the  following  summary 


Patients  admitted  . 

Live  births . 

Still  births  . 

Total  births  . 

Normal  deliveries  . 

Instrumental  deliveries  . 

Patients  X-rayed  . 

Mothers  transferred  before  delivery 

To  Lorner  Lodge,  West  Didsbury  ... 
To  St.  Mary’s  Hospitals,  Manchester... 

Park  Hospital,  Davyhulme . 

Mothers  transferred  after  delivery  : — 

To  Astley  Sanatorium . 

Infants  transferred 

To  Duchess  of  York  Hospital . 

Salford  Royal  Infirmary  . 


472 
464 
I  I 
475 
439 
36 
36 


10 


3 


The  average  duration  of  stay  of  patients  was  eleven  days  instead  of 
the  desirable  minimum  of  fourteen  days.  This  was,  of  course,  due  to 
pressure  on  accommodation. 


The  fees  for  the  Home  are  very  reasonable  and  for  residents  in  the 
Borough  may  be  reduced,  on  application,  in  accordance  with  an  income 
scale. 


The  Emergency  Maternity  Unitfrom  St.  Mary’s  Hospital,  Manchester 
was  called  in  on  six  occasions  to  render  treatment.  This  Unit  is  of  great 
value  and  is  available  also  for  patients  in  their  own  homes. 

A  considerable  amount  of  repairs,  etc.  was  carried  out  on  the 
Home  during  the  year.  The  steam  boiler  required  to  be  renewed,  stainless 
steel  sinks  were  fitted  and  the  maids’  quarters  were  re-decorated.  The 
Committee  have  agreed  to  the  purchase  of  a  modern  bed-pan  washer, 
sterilizer  and  hot  rack.  A  considerable  quantity  of  furniture  for  the  maids’ 
quarters  was  also  ordered  towards  the  end  of  the  year  and  has  now  been 
received.  The  grounds  have  also  received  much  attention  and  form  a 
very  pleasing  feature.  An  Oxygenaire  tent  for  the  treatment  of  premature 
infants  was  also  obtained.  This  has  proved  very  useful  indeed,  and  un¬ 
doubtedly  gives  weakly  infants  a  much  better  chance  of  survival. 

The  permanent  nursing  staff  continued  to  be  augmented  during  the 
year  by  nurses  from  Oakhill  Nurses’  Agency.  On  the  domestic  side  a 
number  of  European  Volunteer  Workers  have  been  employed.  These 
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have  proved  themselves  to  be  very  efficient  and  have  adapted  themselves 
very  well  indeed  to  their  new  surroundings. 

As  mentioned  in  my  introductory  letter  the  Maternity  Home  will 
go  over  to  the  Manchester  Regional  Hospital  Board  on  5th  July,  1948. 

The  Firs  was  acquired  in  1931  by  the  Corporation  and  adapted  as  a 
Maternity  Home.  Prior  to  this  the  maternity  unit  of  5  beds  had  been 
accommodated  at  Stone  House  since  1927. 

The  acquisition  of  the  property  by  the  Corporation  has  proved  a 
very  sound  proposition,  for  the  Home  has  been  of  inestimable  value  to  the 
Borough  and  surrounding  district.  The  Home  was  officially  opened  by  the 
late  Mrs.  Higenbottam  who  was  the  Mayoress,  on  29th  October,  1931. 
Since  its  opening  6,037  births  have  taken  place  in  the  Home. 


Total  Births  in  the  Firs  Maternity  Home 


Live-births 

Stillbirths 

Total 

1931  . 

163 

9 

172 

1932  . 

189 

5 

194 

1933  . 

209 

15 

224 

1934  . 

242 

9 

251 

1935  . 

254 

9 

263 

1936  . 

234 

1  1 

245 

1937  . 

319 

1  1 

330 

1938  . 

443 

17 

460 

1939  . 

485 

20 

505 

1940  . 

451 

12 

463 

1941  . 

385 

7 

392 

1942  . 

394 

8 

402 

1943  . 

443 

10 

453 

1944  . 

404 

18 

422 

1945  . 

317 

8 

325 

1946  . 

465 

13 

478 

1947  . 

464 

1  I 

475 

Since  the  opening  of  the  Home  there  has  only  been  two  Matrons. 
Miss  R.  M.  Roberts,  who  resigned  in  May,  1935,  was  succeeded  by  Miss 
S.  J.  Storey,  who  is  still  Matron.  Miss  Storey  has  now  been  in  the  service 
of  the  Corporation  for  21  years  and  I  am  sure  that  the  Committee  would 
wish  me  here  to  pay  tribute  to  her  long  and  faithful  service.  Much  of 
the  success  of  the  Home  is  attributable  to  the  kind  and  understanding 
nature  of  Miss  Storey  and  to  the  efficient  and  conscientious  manner  in 
which  she  has  carried  out  her  duties. 


In  1939  plans  were  well  advanced  for  a  new  block  to  be  built  in  the 
grounds  but  unfortunately  the  war  put  an  end  to  this. 
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Maternity  Cases  in  Hospitals  outside  the  Borough. 

The  Council  accepts  financial  responsibility  for  abnormal  cases  which 
require  to  be  admitted  to  hospital  and  also  for  cases  in  which  the  home 
conditions  are  unsuitable,  which  cannot  be  accommodated  in  the  Firs 
Maternity  Home.  The  cost  is  recovered  from  the  patients  according 
to  their  circumstances. 

During  the  year  1947,  85  cases  were  sent  to  St.  Mary’s  Hospitals, 
Manchester,  23  to  the  County  Hospital,  Whiston,  4  to  Park  Hospital, 
Davyhulme  (County  Hospital)  and  2  to  Hope  Hospital,  Salford. 

Clinics. 

The  Corporation  provides  clinic  facilities  at  four  centres  con¬ 
veniently  situated  to  serve  the  various  areas  of  the  Borough.  These  clinics 
are  available  for  pre-school  and  school  children  and  ante-natal  clinics  are 
also  conducted  in  these  premises. 

The  principal  clinic  centre  is  at  Stone  House  where  sessions  are  held 
for  a  variety  of  conditions  and  purposes,  viz.,  minor  ailments,  ear,  nose  and 
throat  conditions,  ophthalmic,  dental,  artificial  sunlight,  child  welfare, 
scabies  and  diphtheria  immunisation.  Particulars  of  the  various  sessions 
held  at  the  clinics  are  given  on  pages  16  and  17.  The  premises  at  Stone 
House  are  commodious  and  reasonably  well  suited  for  clinic  purposes 
although  it  was  originally  built  for  and  used  as  a  private  residence. 

The  out-of-date  ultra  violet  ray  lamp  was  replaced  during  the  year  by 
a  modern  centrosol  model. 

Ceilings  and  freizes  were  redecorated,  the  external  woodwork  was 
painted  and  considerable  external  repairs  carried  out  during  the  ear. 

Stone  House  was  purchased  by  the  Corporation  in  1919  for  Clinic 
purposes.  There  is  always  a  pleasant  atmosphere  about  the  place.  There 
must  be  comparatively  few  mothers  in  Leigh  who  have  not,  at  one  time 
or  another,  been  at  this  Centre.  A  caretaker  and  his  wife  are  resident 
on  the  premises.  Stone  House  will  be  taken  over  by  the  Lancashire 
County  Council  under  the  National  Health  Services  Act,  1946. 

The  other  three  clinic  premises  were  taken  over  by  the  County 
Council  when  the  Town  Council  ceased  to  be  a  Part  III  Authority  for 
Education  purposes  under  the  Education  Act  of  1944.  The  Clinic  at  Coal 
Pit  Lane  consists  of  a  small  wooden  hut  and  the  facilities  provided  cannot  be 
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considered  adequate.  The  premises  at  Nangreaves  Street  are  too  small 
for  the  purposes  for  which  they  are  required.  The  clinic  premises  at 
Boundary  Street  are  reasonably  good  but  unfortunately  they  are  not  on 
the  ground  floor  and  must  be  approached  by  a  rather  steep  staircase.  This 
clinic  was  badly  in  need  of  re-decoration  and  the  County  Council  was 
approached  during  the  year  to  have  this  done.  This  has  now  been  effected. 

Artificial  Sunlight  Clinic. 

As  mentioned  above  a  new  lamp  was  provided  during  the  year. 
Most  of  the  children  receiving  this  form  of  treatment  respond  remarkably 
well.  Appetite  and  the  general  condition  improve  and  weight  is  gained. 
Particulars  of  the  conditions  treated  with  the  new  lamp  from  August  to 
the  end  of  the  year  are  given  in  the  following  table  : — 


Artificial  Sunlight 


Conditions  Treated 

School  Children 

Pre-School  Children 

Anaemia . 

3 

4 

Asthma . 

2 

— 

Bronchitis  . 

6 

5 

Cervical  Adenitis . 

13 

— 

Convalescent  Pink’s  Disease  . 

— 

1 

Debility .  . 

10 

6 

Enuresis . 

1 

— 

General  Debility . 

2 

2 

Loss  of  energy  . 

1 

— 

Poor  Posture  and  Pale  . 

1 

— 

Poor  Appetite  . 

1 

- 

Post  Pneumonia  . 

1 

- 

Recurrent  Styes  . 

1 

— 

Recurrent  Colds . 

1 

— 

Rickets  . 

1 

3 

Submaxilliary  Adenitis  . 

1 

— 

Underweight . 

3 

1 

Clinic  for  Treatment  of  Scabies. 

The  number  of  cases  who  attended  this  clinic  at  Stone  House  during 
the  year  was  121  as  compared  with  257  in  the  previous  year.  Of  this 
number  14  were  pre-school  children,  79  school  children  and  28  adults. 
Seventeen  of  the  cases  were  from  Tyldesley.  The  total  number  of  attend¬ 
ances  was  448.  Benzyl  Benzoate  is  the  therapeutic  agent  normally  used 
and  in  early  cases  two  treatments  usually  results  in  cure  of  the  condition. 
Delay  in  seeking  treatment,  however,  results  in  more  attendances  being 
necessary. 
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Orthopaedic  Clinic. 

Orthopaedic  cases  are  sent  to  the  Lancashire  County  Council’s 
clinic  at  Tyldesley.  If  they  require  hospital  treatment  they  are  referred 
from  the  clinic  to  the  Lancashire  County  Hospital  at  Biddulph  Grange. 
During  the  year  1947,  69  cases  attended  this  clinic  of  whom  55  were  school 
children  and  14  pre-school  children.  Nine  school  and  one  pre-school 
child  were  referred  to  Hospital. 

Particulars  of  the  work  done  at  the  other  clinics  during  the  year 
are  given  in  the  following  tables 


Refraction  Clinic 


School 

Children 

Pre-School 

Children 

No.  of  children  dealt  with  at  Clinic  . 

184 

8 

No.  of  clinics  held  . 

36 

— 

Spectacles  prescribed  . 

174 

4 

Spectacles  supplied  . 

1  18 

4 

Nose,  Throat  and  Ear  Clinic 


School 

Children 

Pre-School 

Children 

Total 

No  of  attendances 

...  ... 

, ,  ...  ... 

308 

14 

322 

No.  of  cases  which  recei 
treatment  . 

ved  operative 

144 

9 

153 

No.  of  cases  which  recei 
treatment  . 

ved  other  forms  of 

15 

3 

18 

No.  of  cases  which  required  observation  only 

6 

— 

6 

Work  of  Minor  Ailment  Clinics 

—  School 

Children 

Defects 

Stone 

House 

Coalpit 

Lane 

N ’greaves 
Street 

Chapel 

Street 

Total 

Skin  Diseases . 

34 

32 

59 

20 

145 

Eye . 

9 

13 

4 

9 

35 

Ear . 

16 

1  1 

55 

22 

104 

Miscellaneous  (Minor 
Injuries,  bruises, 
sores,  etc.) . 

157 

303 

120 

80 

660 

Total  No.  of  defects  ... 

216 

359 

238 

131 

944 
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Treatment  of  Pre-School  Children 


Stone 

House 

Coalpit 

Lane 

N ’greaves 
Street 

Chapel 

Street 

Total 

Number  of  Children 
attended  . 

47 

16 

66 

21 

150 

Number  of  attendances 

95 

51 

123 

90 

359 

Infant  Welfare  Clinics 


Stone 

House 

Coalpit 

Lane 

N ’greaves 
Street 

Chapel 

Street 

Total 

Children  weighed . 

2526 

1046 

1445 

1948 

6965 

Admissions  to  register 

196 

105 

159 

96 

556 

Attendances  Infants 
Attendances  Pre-school 

2370 

1009 

1344 

1900 

6623 

children  . 

156 

37 

101 

48 

342 

Consultations  Infants  ... 
Consultations  Pre- 

686 

281 

162 

389 

1518 

School  children . 

62 

21 

18 

5 

106 

Totals . 

5996 

2499 

3229 

4386 

161  10 

I  should  like  to  offer  my  sincere  thanks  to  the  voluntary  helpers 
who  render  such  valuable  assistance  at  the  Child  Welfare  Clinics  and  to 
express  the  hope  that  they  will  continue  to  do  so. 


Health  Visiting  Service. 

The  duties  of  Health  Visitors  in  the  Borough  are  combined  with 
those  of  School  and  Clinic  Nurses.  These  combined  duties  were  carried 
out  during  the  year  by  five  nurses.  Health  Visitors  have  very  important 
functions  to  perform  and  this  is  becoming  more  and  more  realised.  In  the 
course  of  their  duties  they  are  more  intimately  in  touch  with  the  people 
than  any  other  members  of  a  Health  Department  and  can  do  much  to 
influence  them  in  regard  to  health  matters. 

Home  visitations  are  particularly  useful  for  there  the  Health  Visitors 
can  see  for  themselves  exactly  how  families  are  living  and  advise  accord¬ 
ingly.  The  most  important  duty  of  a  Health  Visitor  is  to  teach  the  people 
|he  act  of  healthy  living  and  this  is  by  no  means  an  easy  matter. 


19 


Under  the  National  Health  Services  Act,  1946,  the  duties  of  Health 
Visitors  are  likely  to  be  extended  and  the  Service  will  come  under  the 
administration  of  the  Lancashire  County  Council. 

In  my  opinion  more  Health  Visitors  are  required  in  the  Borough  if 
their  important  functions  are  to  be  carried  out  to  the  best  advantage. 

The  standard  recommended  in  a  report  by  a  Sub-Committee  of  the 
Scientific  Advisory  Committee  of  the  Department  of  Health  for  Scotland 
on  “Infant  Mortality  in  Scotland’’  is  500  children  under  5  years  of  age  for  a 
whole-time  Health  Visitor,  without  school  duties,  provided  she  has  at 
least  six  sessions  per  week  free  for  home  visiting.  On  that  standard  we 
would  require  eight  whole-time  Health  Visitors  in  the  Borough  instead 
of  the  present  five  doing  combined  School  and  Health  Visiting  duties. 

I  feel  that  reference  must  be  made  in  this  section  of  the  Report  to  the 
long  and  loyal  service  given  to  the  Corporation  by  Nurse  L.  M.  Goulden 
and  Nurse  M.  Smith.  The  former  has  been  a  Health  Visitor  in  the  Borough 
for  23  years  and  the  latter  for  20  years. 


Visits 

Paid  by  Health  Visitors 

Visits 

to 

expectant  mothers  : — 

(a)  First  visits 

...  ...  ...  ...  ...  ...  ... 

.  14 

( b )  Total  visits 

.  14 

Visits 

to 

children  under  I 

year  of  age  : — 

(a)  First  visits 

...  ...  ...  ...  ...  ...  ... 

.  726 

( b )  Total  visits 

. 

...  ...  ...  1339 

Visits 

to 

children  between 

ages  of  1  and  5  years  : — 

(a)  First  visits 

...  ...  ...  ...  ...  ...  ... 

.  18 

(b)  Total  visits 

. 

.  1150 

_ 

Total 

of  all  visits  . 

. 

.  3261 

issue  of  Dried  Milk  and  other  Foods 
at  infant  Welfare  Centres 


Class 

No.  1 

Free 

ssued 

Sales 

Dried  Milk  . 

155 

26058 

Chocolate  Milk  . 

— 

176 

Emulsion . 

56 

83 

Cod  Liver  Oil  and  Malt  . 

2005 

314 

Maltoline . 

29 

85 

Glucose  . 

6 

541 

Virol  .  . . 

1 

1428 

LCD.  Tablets  . 

— 

3563 

Lactogol . 

3 

209 

Nadola  . 

1 

~ 

28 
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Domiciliary  Midwifery  Service. 

Five  full-time  midwives  and  two  part-time  midwives  are  employed 
in  the  Domiciliary  Midwifery  Service  in  the  Borough.  There  is  one  mid¬ 
wife  in  private  practice  in  the  Borough.  During  the  year  1947,  the  Munici¬ 
pal  Midwives  attended  531  cases  as  compared  with  437  in  the  previous  year. 
Of  these  445  were  delivered  by  the  midwife  and  in  the  remaining  cases 
they  assisted  the  medical  attendant. 

The  midwife  in  private  practice  attended  84  cases.  She  assisted  the 
medical  attendant  on  9  occasions  and  delivered  the  remainder  herself. 

During  the  year  303,  notifications  of  sending  for  medical  assistance 
were  received  from  the  midwives. 

The  Emergency  Medical  Unit,  stationed  at  St.  Mary’s  Hospitals, 
Manchester,  v/as  called  out  on  five  occasions  to  attend  to  patients  in  their 
homes. 

The  administration  of  gas  and  air  analgesic  by  midwives  for  the  relief 
of  pain  in  child-birth  is  now  recognised  to  be  a  safe  procedure  under  certain 
specified  conditions.  This  measure  is  by  no  means  required  in  all  cases,  but 
there  is  now  no  need  why  mothers  should  have  to  endure  undue  pain  when 
relief  can  be  so  readily  given.  Only  two  of  the  midwives  in  the  Corpora¬ 
tion  service  last  year  held  the  necessary  certificate  in  gas  and  air  analgesia, 
but  a  third  is  at  present  taking  the  necessary  course  of  training.  Two  sets 
of  analgesia  apparatus  are  available  for  use  in  the  Domiciliary  Midwifery 
Service.  During  the  year  gas  and  air  analgesia  was  administered  to  only 
seven  mothers  in  their  homes  but  it  is  hoped  that  the  numbers  of  mothers 
given  this  form  of  relief  from  pain  will  be  increased. 

Three  hundred  and  eighty-one  mothers  were  granted  dockets  for 
sheets  under  the  terms  of  Circular  154/44  during  the  year. 

Sterilised  maternity  outfits  sold  during  the  year  numbered  363  and 
15  outfits  were  supplied  free. 


Home  Help  Scheme. 

The  Home  Help  Scheme  provides  domestic  assistance  in  the  home 
of  the  mother  who  has  just  been  confined  and  in  circumstances  where  the 
presence  of  sickness  or  infirmity  makes  the  provision  of  such  assistance 
desirable. 
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One  part-time  home  help  was  employed  during  the  year.  The 
number  of  households  supplied  with  such  assistance  during  the  year  was 
only  five. 

The  requests  for  assistance  were  on  account  of  the  following  con¬ 
ditions: — After  confinement  I  case;  Sickness  2  cases  and  Infirmity  2  cases. 


Charges  for  the  services  rendered  are  made  according  to  household 
circumstances  and  in  necessitous  cases  the  charges  are  waived.  The 
number  of  requests  for  assistance  is  much  fewer  than  one  would  expect 
and  this  is  probably  due  to  the  fact  that  the  Scheme  is  not  sufficiently  well 
known.  If  the  Scheme  was  advertised  it  is  doubtful  if  sufficient  home-helps 
could  be  made  available  to  meet  the  demand.  In  my  opinion,  however, 
this  is  a  Scheme  which  should  be  expanded  as  it  could  be  a  very  real  benefit 
to  the  people.  The  anxiety  of  many  mothers  in  child-birth  and  illness 
would  be  allayed  if  they  knew  that  their  household  responsibilities  were 
in  capable  hands.  The  Scheme  might  also  be  extended  to  allow  of  mothers 
being  relieved  of  their  household  duties  occasionally  so  that  husband  and 
wife  can  spend  an  evening  out  together.  This  may  seem  a  small  point 
but  I  am  convinced  that  not  a  few  unsuccessful  marriages  are  due  to  the 
fact  that  the  husband  is  forced  to  spend  his  leisure  in  company  other  than 
that  of  his  wife  who  is  tied  to  the  house. 


Illegitimate  Children. 

Since  1943,  the  Borough  of  Leigh  has  co-operated  with  the  Lanca¬ 
shire  County  Council  in  operating  a  scheme  for  the  care  of  illegitimate 
children.  Twelve  cases  were  dealt  with  during  the  year  1947. 

A  close  liaison  exists  between  the  Moral  Welfare  Worker  of  the 
Leigh,  Atherton  and  Tyldesley  Council  for  Moral  Welfare  and  the  staff  of 
the  Health  Department. 


There  were  41  illegitimate  births  during  the  year  under  review  as 
compared  with  46  in  the  year  1946. 

The  infantile  mortality  rate  for  illegitimate  births  was  24  against 
52  for  legitimate  births. 
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Day  Nursery. 

The  Day  Nursery  adjoining  Stone  House  provides  accommodation 
for  50  children.  The  staff  consists  of  a  matron,  a  deputy  matron,  eight 
nursery  assistants  and  suitable  domestic  assistance. 

The  Matron  and  the  Deputy  Matron  are  State  Registered  Nurses. 

At  the  time  of  their  appointment  the  staff  are  medically  examined 
to  ensure  that,  from  a  medical  point  of  view  they  are  suitable  persons  to 
have  the  care  of  young  children.  During  the  year  78  children  attended 
the  Nursery  and  there  were  28  new  admissions.  Of  the  latter  21  were 
under  two  years  of  age  and  7  over  two  years  of  age.  The  average  daily 
attendance  was  45. 

The  majority  of  the  mothers  of  the  children  in  the  Nursery  are 
employed  in  nearby  factories,  but  special  consideration  is  given  to  the 
admission  of  illegitimate  children,  children  whose  fathers  have  died,  and 
other  children  for  whom  nursery  accommodation  is  required  because  of 
exceptional  circumstances. 

At  the  end  of  the  year,  154  children  were  on  the  waiting  list  for 
admission  to  the  Nursery. 

A  charge  of  2s.  daily  is  made  for  the  maintenance  of  a  child  in  the 
Nursery. 

The  children  attending  the  Nursery  respond  in  a  striking  way  to  the 
care  and  attention  they  receive  there.  Children  who  are  undernourished 
on  admission  very  soon  show  a  marked  improvement  in  their  physical  con¬ 
dition.  The  training  which  they  receive  is  also  very  useful  and  may  well 
have  beneficial  influences  throughout  their  lives. 

During  the  latter  months  of  the  year  there  was  an  outbreak  of 
mumps  amongst  the  children  attending  the  nursery  but  otherwise  there 
were  remarkably  few  cases  of  illness. 

An  approach  by  representatives  of  the  Ministry  of  Labour  was  made 
during  the  year  for  the  provision  of  more  nursery  accommodation  in  the 
Borough  in  order  to  free  mothers  for  work  in  the  mills.  The  Council 
has  now  decided  to  make  recommendation  to  the  County  Council  that 
another  nursery  be  provided  as  this  will  become  a  responsibility  of  the 
County  Council  after  5th  July,  1948. 

Most  of  us,  I  believe,  would  like  to  see  mothers  back  in  their  proper 
place  in  their  homes  and  able,  under  normal  conditions,  to  look  after  their 
children.  In  the  present  economic  state  of  the  country,  however,  it  seems 
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to  be  essential  for  mothers  to  play  their  part  in  industry.  I  consider, 
nevertheless,  that  there  is  a  permanent  place  for  nurseries  in  the  social 
services  of  the  country.  There  will  always  be  some  mothers,  who,  for 
various  reasons,  will  be  obliged  to  work  to  support  their  families,  and  for 
whose  children  nursery  accommodation  will  be  required.  Nursery  ac¬ 
commodation  will  also  be  very  useful  for  the  care  of  children  during  illness 
of  mothers  and  during  confinements. 

The  present  nursery  was  opened  in  February,  1943,  and  is  certainly 
serving  a  very  useful  function. 

Effect  has  been  given  to  the  recommendations  in  Circular  168/47 
(Ministry  of  Health),  157  (Ministry  of  Education)  regarding  the  salary  and 
conditions  for  the  nursing  staffs. 

Ambulance  Service, 

The  Council  provides  an  ambulance  service  for  the  residents  of  the 
Borough.  The  Ambulance  Depot  is  situated  in  the  grounds  of  the  Firs 
Maternity  Home  and  the  service  is  administered  by  the  Medical  Officer  of 
Health.  There  is  no  charge  to  patients  up  to  a  distance  of  15  miles  but 
beyond  this  there  is  a  charge  of  6d.  per  mile.  Normally  the  ambulances 
are  available  for  distances  up  to  a  radius  if  50  miles. 

The  Council  possesses  four  ambulances  which  are  manned  by  eleven 
drivers  who  work  under  the  supervision  of  the  ambulance  superintendent. 
The  post  of  ambulance  superintendent  which  had  been  part-time  was, 
during  the  year,  made  whole-time.  A  stand-by  system  was  also  introduced 
whereby  one  driver  is  always  available  at  his  home  during  the  hours  of 
3-0  p.m.  —  7-0  a.m.  which  are  the  hours  when  fewer  men  are  on  duty  at 
the  Depot. 

The  ambulances  are  showing  evidence  of  wear  and  in  fact  one  of  them 
can  hardly  be  regarded  as  serviceable.  It  is  to  be  hoped  that  before  too 
long  these  vehicles  will  be  replaced  by  ones  of  a  better  type  in  which 
patients  will  be  able  to  travel  in  comfort. 

The  Service  is  available  for  the  removal  of  all  cases  of  illness  with 
the  exception  of  infectious  diseases  which  is  undertaken  by  the 
ambulances  stationed  at  Astley  Sanatorium.  A  medical  certificate,  stating 
that  an  ambulance  is  necessary,  must  be  produced  before  an  ambulance  is 
made  available  but  this  condition  is,  of  course,  waived  in  the  case  of  acci¬ 
dents  and  other  exceptional  circumstances. 

The  ambulances  covered  a  total  distance  of  48,096  miles  during  the 
year  1947.  The  distance  covered  in  the  previous  year  was  41,953.  The 
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petrol  drawn  during  the  year  was  4,458  gallons  compared  with  4,074 
gallons  in  1946. 

Use  is  made  of  this  Service  for  the  transport  of  the  domiciliary 
midwives  in  cases  of  urgency  and  at  those  times  when  the  normal  methods 
of  transport  are  not  available. 


The  large  amount  of  work  performed  by  this  Service  during  the 
year  can  be  seen  from  the  following  table  : — - 


Ambulance  Service 

No.  of  cases  conveyed  : — 

(a)  To  and  from  local  institutions  : — 

Leigh  Infirmary . 

3729 

Public  Assistance  Institution . 

. 

180 

(b) 

To  and  from  institutions  outside  the  Borough  : — - 
Manchester  Royal  Infirmary . 

124 

St.  Mary’s  Hospitals,  Manchester . 

257 

Hope  Hospital . 

3 

Royal  Albert  Edward  infirmary, Wigan 

23 

Salford  P.oyal  Infirmary . 

1  14 

Bolton  Infirmary  . 

29 

Manchester  Royal  Eye  Hospital  . 

109 

Christie’s  Hospital,  Manchester  . 

44 

Royal  Manchester  Children’s  Hospital 

134 

Other  Manchester  Hospitals . 

82 

Other  Hospitals  . 

183 

(c) 

Other  causes  (mortuary,  pit  and  street  accidents, 

etc.)... 

563 

(d) 

Total  number  of  cases  dealt  with  (excluding  transport 

of  Midwives)  . .  . 

. 

5578 

(e) 

Transport  of  domiciliary  midwives  . 

. 

432 

(f) 

Mileage  covered  . 

. 

48096 

( g ) 

Petrol  drawn  (gallons)  . 

. 

4458 

PREVALENCE  OF,  AND  CONTROL  OVER  3 NFECTIOUS 

DISEASES 

Hospital  accommodation  for  cases  of  infectious  diseases,  other  than 
tuberculosis,  is  provided  at  Astley  Sanatorium,  which  is  administered  by 
the  Leigh  Joint  Hospital  Board. 


The  number  of  cases  of  infectious  disease  notified,  or  otherwise 
intimated  to  the  Health  Department  during  the  year  1947  was  985  as 
compared  with  569  in  the  previous  year.  (These  figures  are  exclusive  of 
scabies  notification). 


Incidence  of  Notifiable  Diseases  (other  than  Tuberculosis) 
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Disease 

Scarlet  Fever . 

Diphtheria  . 

Measles  . 

Whooping  Cough  ... 

Pneumonia  . 

ruerperai  pyrexia  ... 

Cerebro  spinal  fever 

Dysentery . 

Ophthalmia 

Neonatorum 

Erysipelas  . 

Acute  Poliomyelitis 

Scabies  . 

2 1 


The  following  table  summarises  the  incidence  of  the  principal 
notifiable  diseases. 


1947 

1946 

Scarlet  Fever  . 

272 

41 

Diphtheria  . . 

7 

14 

Measles . 

615 

295 

Whooping  Cough . 

19 

126 

Pneumonia  . 

42 

64 

Puerperal  Pyrexia . 

8 

1  1 

Cerebro  Spinal  Fever . 

1 

2 

Dysentry . 

1 

— 

Ophthalmia  Neonatorum  . 

5 

8 

Erysipelas  . . 

5 

8 

Typhoid . 

1 

— 

Acute  Poliomyelitis  . 

9 

— 

985 

569 

An  analysis  of  the  notifications  received  is  given  in  the  table  on 
page  26. 

Measles. 

This  was  the  infectious  disease  which  showed  most  prevalence 
during  1947,  615  cases  being  notified  compared  with  295  cases  in  the 
previous  year.  This  disease  was  responsible  for  one  death.  Measles  is  a 
dangerous  disease  and  this  is  a  fact  which  is  not  fully  realised  by  the  public. 
Unless  proper  care  is  given  to  persons  suffering  from  measles  dangerous 
complications  are  very  liable  to  ensue.  Four  of  the  cases  notified  were 
admitted  to  hospital. 

Scarlet  Fever. 

The  incidence  of  Scarlet  Fever  began  to  rise  in  the  month  of  Sept¬ 
ember  and  towards  the  end  of  the  year  became  very  prevalent.  The 
total  number  of  cases  notified  and  confirmed  during  the  year  was  272. 


The  following  table  shows  the  ward  distribution  of  these  cases  : — 


Ward 

No.  of  cases 
notified 

Ward 

Population 

No.  of  cases  per 
1,000  population 

St  Paul’s  . 

58 

7,481 

7.9 

St.  Mary’s  . 

56 

10,780 

5.3 

Lilford . 

21 

4,449 

4.7 

St.  Thomas’ . 

25 

4.542 

5.5 

St.  Joseph’s . 

18 

5,190 

3.4 

Hope  Carr . 

32 

4,320 

7.4 

Etherstone  . 

33 

4.601 

7.2 

St.  Peter’s  . 

29 

3,954 

7.9 

28 


The  disease,  on  the  whole,  has  been  of  a  mild  character,  but  there 
have  been  a  number  of  sharp  cases.  The  commonest  complications  have 
been  middle  ear  infection  and,  in  adults,  arthritis. 

The  measures  of  control  were  the  usual  ones,  namely 

1.  Isolation  of  the  patient  either  in  hospital  or  at  home  where 
this  was  considered  suitable.  Of  the  272  cases  notified  180 
were  removed  to  hospital  and  92  were  treated  at  home. 

2.  Quarantine  of  familial  contacts  of  school  age  and,  where  poss¬ 
ible,  of  familial  contacts  working  with  food  for  public  con¬ 
sumption. 

3.  Disinfection.  Every  house  from  which  a  case  was  notified  was 
visited  and  disinfected  by  a  member  of  the  Health  Department. 
Disinfection  v/as  also  carried  out  at  a  few  of  the  schools  in  the 
Borough. 

It  is  generally  realised  that  these  measures  are  not  effective  in 
preventing  the  spread  of  this  disease.  In  spite  of  these  measures  there  has 
been  little  decrease  in  the  incidence  of  Scarlet  Fever  during  the  last  50 
years.  Unfortunately  no  effective  measures  for  the  control  of  this  disease 
has  been  discovered,  as  for  some  of  the  other  infectious  diseases. 

Although  little  progress  has  been  made  in  the  measures  for  the 
control  of  the  spread  of  this  disease,  the  number  of  deaths  from  this  cause 
has  fallen  sharply  in  recent  years.  During  the  last  ten  years  there  have  been 
no  fatal  cases  whereas  during  the  ten  years,  1914—1923  there  were  39 
deaths.  How  much  of  this  improvement  is  due  to  modern  methods  of 
treatment  and  how  much  is  due  to  change  in  the  causative  organism  is  a 
debatable  point. 

Scarlet  Fever  has  been  recognised  for  many  years  to  be  caused  by 
organisms  known  as  haemolytic  streptococci.  Haemolytic  streptococci 
are,  however,  responsible  for  several  diseases  such  as  erysipelas,  puerperal 
fever,  tonsillitis,  etc.  Comparatively  recent  investigations  have  shown 
that  there  are  many  types  of  haemolytic  streptococci.  Several  of  these 
types  can  cause  Scarlet  Fever.  This  fact  is  put  forward  as  a  reason  for 
advocating  home  isolation  of  Scarlet  Fever  instead  of  hospital  isolation. 
A  person  suffering  from  Scarlet  Fever  due  to  one  type  of  haemolytic 
streptococci  may  become  cross  infected  in  hospital  from  someone  suffering 
from  Scarlet  Fever  due  to  another  type.  Such  cross  infections  are  blamed 
for  complications. 
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Another  fact  which  has  recently  emerged  is  the  close  relationship 
between  Scarlet  Fever  and  Tonsillitis  and  sore  throat.  The  same  type  of 
haemolytic  streptococci  may,  in  one  person,  produce  Scarlet  Fever,  whilst 
in  another  merely  Tonsillitis.  The  person  who  develops  Scarlet  Fever  is 
notified  to  the  Health  Department  and  isolated  but  the  person  who  has 
Tonsillitis  may  be  permitted  to  spread  the  infection  widely. 

Haemolytic  streptococci  which  cause  human  infections  reside  in 
the  throat  and  nose.  Infection  occurs  most  commonly  by  direct  contagion 
in  the  form  of  droplets,  by  coughing  or  loud  speaking  by  an  infected  person 
in  the  acute  stage  of  the  disease  or  harbouring  the  organism  as  a  convale¬ 
scent  or  temporary  carrier.  Milk  is  not  uncommonly  the  vehicle  of  out¬ 
breaks  of  Scarlet  Fever.  In  such  cases  the  milk  has  been  contaminated 
from  a  human  source.  In  the  case  of  this  epidemic  there  was  no  evidence 
that  milk  was  associated  with  the  spread.  I  am  convinced  that  the  spread 
in  the  outbreak  was,  for  the  most  part,  due  to  mild  cases  of  the  disease 
which  have  not  been  diagnosed  and  probably  to  temporary  carriers, 
Swabbing  throats  to  detect  carriers  of  Scarlet  Fever  is  not  a  practical 
procedure  except  in  special  circumstances  owing  to  the  large  number  of 
persons  who  harbour  haemolytic  streptococci  in  their  throats  and  to  the 
fact  that  not  all  haemolytic  streptococci  cause  Scarlet  Fever.  The  rather 
overcrowded  and  not  too  well  ventilated  conditions  in  some  of  the  Borough 
schools  are  aiso  considered  as  factors  predisposing  to  the  occurrence  and 
spread  of  such  diseases  as  Scarlet  Fever. 

Recent  investigations  have  proved  Scarlet  Fever  to  be  a  more 
complex  matter  than  was  previously  thought  to  be  the  case.  The  fact 
that  for  a  number  of  years  the  disease  has  been  of  a  milder  type  is  no 
justification  for  complacency  as  there  would  appear  to  be  no  reason  why 
the  disease  should  not,  at  any  time,  appear  in  a  more  severe  form  again. 
One  can  only  hope  that  the  fuller  knowledge  which  is  now  available  may, 
in  due  course,  lead  to  more  successful  methods  of  control. 

Acute  Anterior  Poliomyelitis  (Infantile  Paralysis). 

The  largest  outbreak  of  this  disease  in  this  country  occurred  during 
the  year  1947.  Considering  the  large  number  of  cases  which  occurred 
in  Lancashire,  the  Borough  fared  remarkably  well.  Only  9  cases  were 
notified  and  of  these  one  was  a  notification  of  a  case  which  had  occurred 
in  the  previous  year.  All  the  cases  were  removed  to  Astley  Sanatorium 
for  treatment.  Two  of  the  cases,  one  of  which  was  a  particularly  severe 
case,  were  transferred  to  Biddulph  Hospital  for  orthopaedic  treatment. 
The  other  cases,  on  discharge  from  the  Sanatorium,  were  referred,  if 


necessary,  to  the  Orthopaedic  Clinic  at  Tyldesley.  There  were  no  deaths 
in  the  Borough  from  this  disease.  Two  of  the  cases  occurred  in  houses 
closely  situated  to  one  another.  The  others  occurred  in  widely  separated 
parts  of  the  Borough  and  no  connection  between  the  cases  could  be 
traced. 

There  was  considerable  difficulty  in  deciding  as  to  the  best  measures 
to  adopt  for  the  control  of  the  disease  as  there  is  still  some  uncertainly  as 
to  the  exact  ways  in  which  the  infection  is  spread.  The  virus  which  causes 
the  disease  (one  of  the  smallest  known)  occurs  in  the  throat  and  can, 
therefore,  by  spread  by  droplet  infection  from  the  mouth.  It  has  also  been 
found  in  the  bowel,  and,  therefore,  there  is  need  for  strict  attention  to 
personal  hygiene,  particularly  after  toilet  and  to  sanitation  in  general. 
Flies  may  also  carry  the  infection  to  food.  It  is  thought  likely  that  there 
are  carriers  of  the  infection,  who  do  not  actually  contract  the  disease. 
Many  who  contract  the  initial  signs  of  the  disease  do  not  develop  paralysis 
Such  cases  are,  however,  capable  of  spreading  the  infection. 

The  measures  taken  in  the  Borough  to  control  the  outbreak  of 
Infantile  Paralysis  included  the  following  : — 

1.  Letters  were  sent  by  me  to  all  medical  practitioners  in  the 
Borough  and  Leigh  Infirmary  following  notification  of  the  first 
case,  drawing  attention  to  an  article  on  the  subject  in  the 
British  Medical  Journal  and  asking  for  suspicious  cases  to  be 
notified  without  waiting  for  a  definite  diagnosis  to  be  made. 

2.  Operations  for  removal  of  tonsils  were  discontinued  as  persons 
who  have  had  tonsils  newly  removed  are  thought  to  be  more 
liable  to  the  disease. 

3.  Letters  were  sent  to  all  dentists  in  the  Borough  drawing  at¬ 
tention  to  an  article  in  the  British  Medical  Journal  regarding  the 
avoidance  of  dental  extractions  in  areas  where  the  disease 
was  occurring.  Extractions  of  teeth  at  the  School  Dental 
Clinic  were  reduced  to  a  minimum. 

4.  Careful  attention  was  paid  to  the  state  of  the  water  in  the 
Public  Baths  and  the  Superintendent  was  advised  to  pay  parti¬ 
cular  attention  to  chlorination  of  the  water.  Closure  of  the 
large  plunge  was  recommended  by  me  as  satisfactory  chlorin¬ 
ation  could  not  be  effected  and  this  was  done. 

5.  Letters  were  sent  out  to  all  cinema  managers  in  the  Borough 
requesting  particular  attention  to  ventilation,  disinfection  and 
cleanliness  of  the  cinemas. 
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6.  Through  the  Divisional  Education  Officer,  letters  were  sent  to 
all  Head  Teachers  of  Schools  requesting  special  attention  be 
paid  to  ventilation,  hygiene,  drinking  facilities,  lavatories,  etc. 

7.  At  a  meeting  of  the  Town  Council  the  Chairman  of  the  Health 
Committee  gave  advice  for  the  benefit  of  the  public  and  which 
appeared  in  the  local  press.  The  points  mentioned  were  : — 

The  avoidance  of  crowded  places. 

Advantage  to  be  taken  of  fresh  air. 

The  avoidance  of  over-exertion  by  children. 

Protection  of  food  from  flies. 

Attention  to  personal  hygiene. 

The  public  were  also  advised  to  refrain  from  bathing  in  the 
canal,  that  all  fruit  should  be  washed  and  skins  peeled  before 
eating,  and  that  raw  milk  should  be  boiled. 

8.  The  notice  of  the  Director  of  Public  Cleansing  was  drawn  to  the 
need  for  frequent  emptying  of  house-hold  bins,  attention  to 
street  gullies  and  suppression  of  dust  in  the  streets. 

9.  School  contacts  of  cases  were  excluded  from  school  for  3  weeks. 

10.  Leaflets  prepared  by  the  Central  Council  for  Health  Education, 
deaiing  with  Infantile  Paralysis  were  distributed. 

The  local  press  played  a  useful  part  by  confining  itself  strictly  to 
fact,  allaying  alarm  and  giving  advice  as  requested. 

The  medical  practitioners  in  the  Borough  co-operated  well  with  this 
Department.  I  was  called  out  by  them  to  see  several  suspicious  cases. 

The  film  dealing  with  Poliomyelitis,  prepared  by  the  Ministry  of 
Health  was  shown  at  a  meeting  of  the  local  branch  of  the  British  Medical 
Association  and  a  doctor  from  the  Manchester  Public  Health  Department 
spoke  on  the  subject. 

Diphtheria. 

Seven  cases  of  diphtheria  were  notified  during  the  year,  all  of  which 
were  removed  to  hospital.  There  were  no  deaths.  The  number  of  cases 
in  the  previous  year  was  14.  The  incidence  of  diphtheria  has  fallen  mark¬ 
edly  in  recent  years  since  a  large  proportion  of  the  population  has  taken 
advantage  of  the  facilities  for  immunisation.  The  accurate  number  of 
children  immunised  in  the  Borough  is  not  known  as  it  is  very  doubtful 
if  all  cases  immunised  by  private  practitioners  are  notified  to  the  Health 
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Department.  According  to  the  figures  available  only  about  50  per  cent, 
of  the  children  in  the  Borough  are  immunised  and  if  this  is  correct  it  re¬ 
veals  an  unsatisfactory  state  of  affairs.  In  order  to  give  adequate  protection 
against  outbreaks  of  diphtheria  at  least  80  per  cent,  of  the  child  population 
should  be  protected  by  immunisation.  Parents  cannot  be  urged  too 
strongly  to  take  advantage  of  this  life-saving  measure.  A  child  who  has 
been  immunised  may  take  diphtheria  but  the  chances  of  such  a  child  dying 
from  the  disease  are  very  very  small  compared  with  the  grave  risk  which  a 
child  who  has  not  been  protected  runs.  A  clinic  for  the  immunisation  of 
children  of  all  ages  is  held  at  Stone  House  Clinic  each  week.  The  procedure 
is  very  simple.  Two  small  injections  are  given  in  the  case  of  young  children 
and  three  injections  in  older  children.  The  procedure  is  followed  by  little, 
if  any,  upset.  Infants  should  have  both  injections  before  their  first  birthday 
or  as  soon  after  as  possible.  A  further  single  injection  is  advised  before 
going  to  school.  Medical  practitioners  are  supplied  with  prophylatic 
material  free  by  the  Health  Department. 


Most  parents  are  by  now  fully  aware  of  the  value  of  immunisation 
but  a  few  still  seem  a  bit  vague  on  the  subject.  On  one  occasion  when 
advising  a  mother  of  several  children,  none  of  whom  had  been  immunised, 
to  have  them  done,  I  was  confronted  with  the  following  argument  ;  the 
mother  and  her  sister  had  had  diphtheria  several  years  ago.  The  sister, 
who  had  been  vaccinated,  died  of  the  disease,  but  the  mother  who  was  un¬ 
vaccinated  had  survived.  I  had,  of  course,  to  explain  to  the  mother  that 
vaccination  had  nothing  to  do  with  diphtheria,  but  was  only  a  protection 
against  smallpox.  I  use  this  incident  to  illustrate  the  need  for  sustained 
propaganda. 


During  the  year  1947,  382  children  under  5  years  of  age  and  40 
children  over  that  age  were  immunised.  28  children  failed  to  have  all  the 
injections  necessary  to  complete  the  process.  275  children,  who  had 
been  previously  immunised  received  a  single  reinforcing  injection  to 
maintain  protection. 


The  i  ncidence  of  and  deaths  from  diphtheria  during  the  period 
1899  to  1947  are  shown  graphically  on  page  33. 


Incidence  of  diphtheria 
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1899  to  1947 


DEATHS  PROM  DIPHTHERIA 


Scabies. 

This  condition  has  been  notifiable  in  the  Borough  since  July,  1943. 
During  the  year  1947  only  27  cases  were  officially  notified  by  medical 
practitioners  whilst  a  further  77  were  referred  to  the  clinic  for  treatment, 
many  of  them  by  the  Health  Visitors.  The  number  of  cases  brought  to  the 
notice  of  the  Health  Department  in  the  previous  year  was  257. 

Puerperal  Pyrexia. 

Eight  cases  of  pyrexia  following  child-birth  or  abortion  occurred 
duting  the  year  as  compared  with  eleven  in  the  previous  year.  Of  the 
eight  cases  seven  were  removed  to  Astley  Sanatorium  for  treatment. 
There  were  no  deaths.  Of  the  eight  cases  one  occurred  at  the  Firs  Mater¬ 
nity  Home. 

Ophthalmia  Neonatorum. 

Five  cases  of  this  condition  affecting  the  eyes  of  the  newborn  were 
notified  during  the  year,  as  compared  with  eight  in  the  previous  year. 
Two  of  these  cases  were  removed  to  the  Manchester  Royal  Eye  Hospital, 
for  treatment. 
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None  of  the  other  infectious  diseases  which  occurred  during  the 
year  call  for  special  mention.  Tuberculosis  is  dealt  with  separately  in  the 
next  section  of  the  report. 

Tuberculosis. 

This  service  is  under  the  control  of  the  Lancashire  County  Council. 
The  central  dispensary  of  one  of  the  County  areas  is  situated  in  Church 
Street  in  the  Borough. 

The  total  number  of  cases  notified  during  the  year  was  30  compared 
with  30  in  1946. 

Of  the  cases  notified  24  were  of  pulmonary  tuberculosis.  During 
the  year  1947,  there  were  19  deaths  from  tuberculosis  as  compared  with 
16  in  the  previous  year. 

The  following  table  gives  particulars  of  the  cases  notified  and  the 
deaths  during  the  year. 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE,  1947 
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Incidence  and  Mortality  of  Tuberculosis,  1938 — 1947 
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A  request  was  received  during  the  year  from  a  firm  in  the  Borough 
to  have  a  mass  radiography  survey.  Another  firm  in  the  Borough  very 
kindly  agreed  to  make  premises  available  for  the  Unit.  As  a  result  I  am 
pleased  to  report  that  the  Mass  Radiography  Unit  No.  2  of  the  Lancashire 
County  Council  was  in  the  Borough  during  the  early  summer  of  1948. 

The  object  of  mass  radiography  is  to  discover  disease,  particularly 
Tuberculosis,  at  an  early  stage  when  it  can  be  readily  treated.  The  treat¬ 
ment  of  Tuberculosis  leaves  much  to  be  desired  yet.  We  hope  that  some 
drug  will  be  discovered  which  will  do  for  tuberculosis  what  the  sulphona- 
mides  and  penicillin  have  done  for  some  other  diseases.  The  drug  known  as 
streptomycin  is  the  nearest  approach  yet  but  it  is  still  undergoing  trials. 
It  is  unlikely  that  it  will  prove  successful  in  all  cases.  So,  in  the  meantime, 
reliance  must  still  be  placed  on  the  early  discovery  of  the  disease.  All  who 
have  been  associated  with  the  treatment  of  tuberculosis  have  met  with 
those  tragic  cases  for  which  little  can  be  done  but  who  could  have  been 
successfully  treated  if  they  had  only  been  seen  a  few  months  earlier. 

I  would  just  like  to  point  out  that  mass  radiography  can  only  show 
the  state  of  a  person’s  chest  at  the  time  of  the  examination  and  although 
the  chest  may  be  quite  normal  at  the  time  of  the  examination,  that  does  not 
exclude  the  possibility  of  disease  developing  at  a  later  stage.  Every  one 
in  the  age  group  susceptible  to  tuberculosis  should  be  X-rayed  at  yearly 
intervals  and  I  look  forward  to  the  time  when  there  may  be  sufficient  Units 
and  personnel  to  make  this  possible. 

Venereal  Diseases. 

The  scheme  for  treatment  is  administered  by  the  County  Council. 
There  is  no  centre  for  treatment  in  the  Borough  but  a  choice  can  be  made 
from  Bolton,  Wigan,  Manchester,  Salford  and  Warrington,  all  of  which  are 
very  accessible. 

The  Health  Department  acts  as  a  information  bureau  to  patients  and 
medical  practitioners. 

The  County  Council  supplies  outfits  for  the  collection  of  specimens 
and  examinations  free  of  charge. 

HEALTH  EDUCATION 

The  importance  of  Health  Education  is  becoming  increasingly 
recognised.  If  the  standard  of  living  is  to  be  raised  the  people  must  be 
taught  how  to  live  in  the  most  healthy  manner.  This  is  far  from  being  as 
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easy  as  it  may  sound.  In  fact,  no  matter  how  hard  one  may  try  there  will 
probably  always  be  a  section  of  the  population  who  will  not  respond.  Our 
efforts  must  be  directed,  however,  so  as  to  reduce  this  section  to  the  small¬ 
est  possible  size. 

A  large  portion  of  the  resources  of  the  nation  are  being  used  to 
provide  first  class  health  services,  new  houses  and  better  working  con¬ 
ditions,  but  all  these  measures  will  fail  unless  the  people  are  taught  to  use 
the  facilities  provided  to  the  best  advantage. 

I  am  convinced  that  many  of  the  people  who  are  removed  from 
unfit  houses  and  put  into  new  houses  do  not  know  how  to  adapt  them¬ 
selves  to  their  new  surroundings.  Full  advantage  of  the  accommodation 
provided  is  not  taken.  (Some  rooms  are  not  furnished  ;  sufficient  beds 
are  not  provided  and  baths  are  not  utilised.  Some  tenants  instead  of 
making  the  most  of  the  facilities  provided  take  in  ledgers.  Very  often 
the  tenants  who  do  this  are  those  who  are  most  needing  the  accommod¬ 
ation  for  themselves.  To  a  certain  extent  the  difficulty  in  obtaining  furni¬ 
ture  may  account  for  some  of  these  conditions,  but  I  doubt  very  much  if 
this  is  the  cause  in  all  cases.  The  odour  which  greets  me  on  going  into  some 
of  the  houses  is  often  sufficient  evidence  that  the  houses,  even  though 
modern,  are  not  being  utilised  properly). 

Health  Education  must  be  the  means  of  teaching  people  the  advant¬ 
ages  of  fresh  air,  exercise  and  cleanliness. 

The  people  should  also  be  taught  how  their  bodies  function,  and 
should  be  given  at  least  an  elementary  knowledge  of  the  common  diseases. 
They  must  be  given  information  about  food.  Such  information  should 
include  instruction  on  how  to  handle,  cook  and  protect  all  foodstuffs. 
Nutritional  food  values  should  be  within  the  knowledge  of  all  housewives. 
These  and  more  are  the  functions  of  Health  Education.  The  process  of 
Health  Education  should  be  commenced  in  infancy  and  continue  through¬ 
out  life. 

The  agencies  by  which  Health  Education  can  be  brought  to  the 
public  include  medical  practitioners,  health  visitors,  sanitary  inspectors, 
school  teachers  and  youth  leaders. 

Much  in  the  way  of  Health  Education  can  be  put  over  without 
the  giver  or  the  recipient  realising  it  as  such  and  this  is  probably,  in  many 
respects,  the  most  successful  way.  I  mean  by  this  the  training  which 
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children  receive  in  nurseries,  the  casual  advice  which  health  visitors  and 
sanitary  inspectors  are  daily  giving  to  children  and  parents.  The  other 
more  obvious  means  of  Health  Education  is  that  of  organised  lectures, 
films,  etc.  There  is  undoubtedly  need  for  a  more  vigorous  approach  to 
Health  Education.  Not  everyone  who  has  the  knowledge  required  is  able 
to  impart  it  to  others.  The  Central  Council  for  Health  Educaticn  is  doing 
splendid  work  and  has  a  panel  of  lecturers  available  to  Local  Authorities. 
The  Council  also  holds  summer  schools  for  social  workers,  teachers,  health 
visitors,  and  others  in  order  to  equip  them  with  the  necessary  information 
on  health  subjects  to  pass  on  to  others.  The  Council  provided  leaflets 
and  excellent  posters  on  health  subjects. 

The  time  has  come  when  as  many  as  possible  of  these  persons  who 
have  an  aptitude  for  teaching  health  subjects  should  be  given  scope  to  use  it. 
Such  persons  should  be  given  the  opportunities  for  specialised  training. 
When  the  new  health  scheme  comes  into  force,  it  should  be  possible  for 
Local  Health  Authorities  to  concentrate  more  on  Health  Education  than 
in  the  past,  and  a  special  section  of  each  Health  Department  might  well  be 
devoted  to  this  important  matter.  Such  a  section  could  be  very  fully 
occupied  drawing  up  a  programme  of  Health  Education,  and  carry  it  out. 


Money  spent  on  properly  conducted  Health  Education  will  be 
amply  repaid  in  the  production  of  a  healthier  nation. 

During  the  year  under  review  Health  Education  in  the  Borough 
was  conducted  by  all  members  of  the  staff  of  the  Health  Department 
giving  advice  on  health  matters  to  individuals  on  every  possible  occasion. 
Much  of  the  time  of  the  Health  Visitors  is  spent  in  instructing  mothers 
regarding  proper  infant  feeding  methods.  The  advantages  of  breast  feeding 
is  impressed  on  women  attending  the  ante-natal  clinics.  The  value  of  the 
cod  liver  oil  and  orange  juice  issued  by  the  Ministry  of  Food  was  also 
stressed. 

The  many  useful  leaflets  on  health  subjects  available  from  the 
Central  Council  for  Health  Education  were  freely  distributed. 

Posters  available  from  the  same  source  were  displayed  in  clinics 
and  on  the  E.M.B.  Boards  in  the  Borough.  Advantage  was  taken  of  the 
showing  of  the  film  “So  well  remembered”  in  a  cinema  in  the  Borough  to 
conduct  a  small  campaign  for  diphtheria  immunisation  as  the  film  includes 
a  reference  to  this  matter, 
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SANITARY  SERVICES 

Milk  and  Food  Supply  —  Food  Hygiene. 

The  Chairman  of  the  Health  Committee  and  I  were  privileged 
to  attend  as  delegates  the  Conference  on  Food  and  Drink  Infections  held 
by  the  Central  Council  for  Health  Education  in  London  in  October,  1947. 
The  seriousness  of  the  problem  of  these  infections  and  the  means  of  dealing 
with  them  were  very  effectively  put  to  the  Conference  by  several  experts 
on  the  subject. 

It  is  estimated  that  5,000  persons  die  annually  in  this  country  as  the 
result  of  infections  derived  from  food  or  drink.  The  need  for  care  in  the 
handling  of  food  has  been  increased  by  the  fact  that  during,  and  since,  the 
war  communal  feeding  has  become  much  more  common. 

Compulsory  pasteurisation  of  milk  was  strongly  advocated  by 
several  speakers  at  the  Conference.  Bovine  tuberculosis  conveyed  by 
infected  milk  is  the  cause  of  death  of  a  number  of  persons  estimated  at 
1,500  —  2,000  annually  in  this  country.  Pasteurisation  of  milk  would 
prevent  this  loss  of  life  from  this  cause. 

The  decline  in  breast  feeding  was  deplored  and  the  fact  emphasised 
that  gastro-enteritis,  which  causes  so  many  infant  deaths,  was  much  more 
common  in  artificially  fed  infants. 

Health  Education  was  considered  to  be  the  solution  to  many  of 
the  aspects  of  this  problem.  If  everyone  could  be  taught  to  wash  their 
hands  thoroughly  after  being  at  the  lavatory  much  risk  of  infection  would 
be  eliminated. 

The  protection  of  foodstuffs,  particularly  those  cooked  and  left 
standing,  and  the  need  for  improved  dish-washing  technique  were  amongst 
many  other  points  which  received  attention  at  this  important  Conference. 

A  full  report  on  this  Conference  is  now  on  sale  and,  in  my  opinion, 
this  report  should  be  read  by  all  who  are  engaged  in  the  trades  connected 
with  food  and  drink. 

As  delegates  to  this  Conference  the  Chairman  and  I  presented  a 
report  to  the  Health  Committee  which  aroused  considerable  interest 
amongst  the  members  and  it  was  decided  to  set  up  a  Sub-Committee  to 
consider  the  report  in  detail. 
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Atmospheric  Pollution. 

The  matter  of  atmospheric  pollution  is  one  which,  in  my  opinion, 
calls  for  very  serious  consideration  and  energetic  measures  to  achieve 
improvement.  The  problem  is  one  which  concerns  the  Borough  of  Leigh 
intimately  situated  as  it  is  in  the  midst  of  an  industrial  area. 

Most  people  who  have  spent  their  lives  in  industrial  towns  such  as 
Leigh,  have  become  accustomed  to  the  sight  of  the  black  smoke  belching 
forth  from  the  mills,  collieries  and  other  industrial  concerns.  How  many 
people  in  these  areas  stop  to  think  of  the  detrimental  effect  which  all  this 
smoke  is  having  on  the  health  of  the  community  and  how  much  damage 
is  being  done  to  buildings  ?  The  answer,  I  believe,  is  very  few  indeed,  and 
probably  still  fewer  realise  that  much  of  this  smoke  and  grit  is  not  only 
unnecessary  and  preventive  but  also  wasteful.  The  old  saying  “Where 
there’s  dirt  there’s  money’’  has  been  accepted  too  long.  The  time  has 
come  when  it  should  be  realised  that  much  of  the  dirt  is  unnecessary  and 
that  it  is  a  sign  of  health,  property  and  money  being  wasted. 

The  Town  Council  of  Leigh  has  endeavoured  to  cope  with  the 
problem  of  smoke  pollution  by  adopting  bye-laws  in  1929  under  which 
it  is  an  offence  for  black  smoke  to  be  emitted  from  any  chimney  other  than 
a  dwelling,  for  a  period  of  more  than  two  minutes  in  the  aggregate  within 
any  continuous  half-hour.  Forty-one  observations  of  chimneys  in  the  area 
were  taken  during  the  year  1947,  and  informal  notices  to  the  number  of 
I  I  were  sent  to  offenders.  The  Council  is  a  member  of  the  National  and 
Regional  Smoke  Abatement  Societies.  There  are  74  factory  and  works 
chimneys  in  the  district. 

It  seems,  however,  that  much  more  energetic  measures  are  required 
if  this  menace  is  to  be  controlled  and  it  may  well  be  that  the  Government 
may  have  to  take  more  interest  in  the  matter. 

Measures  which  might  be  adopted  include  : — 

1.  Classes  to  train  firemen  in  the  proper  handling  of  their  plant. 
Such  classes  are  being  arranged  by  the  Manchester  Regional 
Smoke  Abatement  Committee.  An  endeavour  was  made  during 
the  year  to  hold  such  classes  in  this  area  but  unfortunately  this 
has  not  yet  materialised. 

2.  A  Consultative  Committee  might  be  formed  comprising  mem¬ 
bers  of  the  Health  Committee  and  representatives  of  all  the 
various  bodies  concerned  with,  and  interested  in  this  problem. 
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3.  Measuring  gauges  might  be  installed  in  the  Borough.  Such 
gauges  would  serve  to  exemplify  the  seriousness  of  the  pollution 
and  also  indicate  the  degree  of  improvement  which  was  being 
attained  by  the  measure  adopted. 

4.  New  houses  should  be  fitted  with  smokeless  grates  and  smoke¬ 
less  fuel  utilised.  Much  pollution  arises  from  the  chimneys  of 
dwelling  houses. 

These  are  only  a  few  suggestions  for  tackling  this  menace  and  it 
seems  that  many  aspects  demand  a  national  policy  in  order  to  make  speedy 
progress  possible.  The  problem  is  one  well  worthy  of  the  careful  con¬ 
sideration  of  the  Health  Committee. 

Colliery  Spoil  Banks. 

Complaints  were  received  of  bad  smells  in  one  part  of  the  district 
which,  on  investigation,  proved  to  be  due  to  combustion  in  a  colliery  spoil 
bank.  Contact  was  made  with  H.M.  Alkaii  Works,  etc.  Inspector,  who 
advised  on  the  measures  to  be  taken  to  combat  the  condition.  At  the  end 
of  the  year  some  improvement  had  been  effected. 

Shops. 

264  visits  were  made  to  premises  for  the  purposes  of  the  Shops 
Acts,  1912—1938.  Inspections  of  the  district  were  made  on  several 
Sundays  for  possible  contraventions  of  the  Sunday  (Trading  Restrictions) 
Act,  1936. 

Eight  informal  notices  were  served.  No  statutory  notices  were 

served. 

Rodent  Control. 

The  number  of  complaints  received  and  dealt  with  was  131.  On  no 
occasion  was  it  necessary  to  serve  notice  on  occupiers.  All  work  was  done 
voluntarily. 

The  sewers  again  received  a  maintenance  treatment  and  it  is  esti¬ 
mated  that  240  rats  were  destroyed  during  the  course  of  it. 

Co-operation  in  the  scheme  of  the  Ministry  of  Agriculture  and 
Fisheries  has  continued  again  this  year. 

Rats  and  Mice. 

Sufficient  experience  of  the  biennial  baiting  of  s ewers  has  now 
accumulated  to  say  that  there  is  a  definite  link  between  the  sewers  and 
surface  infestations.  The  cost  of  these  treatments  is  amply  repaid  by  the 
control  thus  secured  over  most  surface  Infestations. 


The  Table  on  page  49  gives  the  analysis  of  baits,  etc.  made  during 
the  year. 

Mortuary. 

The  Corporation  is  responsible  for  the  care  and  maintenance  of 
the  mortuary,  which  is  situated  at  the  rear  of  the  Fire  Station  in  Winder- 
mere  Road. 

During  the  course  of  the  year  44  bodies  were  received  there. 

The  disinfectors  act  as  mortuary  attendants. 

Offensive  Trades. 

There  are  two  tripe  dressers  and  one  fat  melter.  The  premises 
are  under  constant  supervision  and  the  trades  carried  on  without  nuisances. 
During  the  year  76  visits  were  paid  and  one  defect  was  found  and  remedied. 

Common  Lodging  Houses. 

There  are  none  in  the  Borough. 

Milk  Supply. 

it  is  estimated  that  approximately  75  per  cent  of  the  milk  consumed 
in  the  Borough  is  Heat  Treated  by  either  Pasteurization  or  Sterilization. 

All  schools  in  the  Borough  receive  pasteurised  milk.  During  the 
year  15  samples  were  submitted  for  examination  and  found  to  be 
satisfactory. 

The  table  on  page  42  gives  a  summary  of  the  samples  submitted  for 
examination  along  with  the  results. 

There  are  38  dairy  farms  in  the  Borough  with  approximately  450 
milch  cows.  During  the  year,  1 02  visits  were  paid  to  these  farms.  During 
the  course  of  which  7  defects  were  found,  one  of  which  was  remedied 
in  the  year.  115  visits  were  made  to  Dairies  and  Milkshops. 

Food  and  Drugs  Act,  1938. 

Ninety-six  samples  were  submitted  to  the  Public  Analyst  for  the 
Borough  during  the  year.  The  Table  on  page  43  gives  a  list  of  the  articles 
submitted. 

The  percentage  of  adulteration  for  the  96  samples  submitted  is 
13.5  per  cent.  This,  when  compared  with  the  figure  for  the  whole  of  the 
County  districts  of  7.0  per  cent,  is  obviously  high,  and  is  evidence  of  the 
continued  need  for  vigilance  in  food  sampling. 

The  Table  on  page  45  gives  the  average  composition  of  milk  samples 
submitted  from  1930  and  comparison  with  the  whole  of  the  County  district. 
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Samples  Taken  —  Food  and  Drugs  Act,  1938 


Article 

Number  exam 

ined 

Number  adulter; 
otherwise  givir 
to  irregular 

ited  or 
lg  rise 
ity 

Formal 

Informal 

Total 

Formal 

Informal 

Total 

Arrowroot . 

1 

1 

Baking  powder  . 

3 

3 

Banana  (dried)  . 

1 

1 

Brawn  . 

1 

1 

Cocoa  . 

1 

1 

Coffee  . 

1 

Cheese . 

| 

1 

1 

Castor  Oil  . 

1 

1 

Chocolate  spread  . 

1 

1 

1 

1 

Cooking  fat  . 

1 

1 

Custard  powder . 

1 

1 

Cocoa  (starch  reduced)  ... 

1 

1 

Dessicated  soup . 

1 

1 

Danish  Fry . 

1 

1 

Epsom  Salts . 

1 

1 

Gelatine  . 

1 

1 

Gravy  Browning . 

1 

1 

Glycerin  . 

1 

1 

Jam  . 

2 

2 

Jelly  . 

1 

1 

Jelly  (red  current)  . 

1 

1 

Malto  Bar  . 

1 

1 

Marmalade  . 

2 

2 

Milk  . 

38 

22 

60 

5 

5 

10 

Mixed  Spice . 

1 

1 

Pickles . 

1 

1 

Pudding  Mixture . 

1 

1 

Seidlitz  Powder . 

1 

1 

Soyamalt  . 

1 

1 

Sweetening  Tablets  . 

1 

Sausage  (Beef)  . 

3 

— 

3 

2 

■ — 

2 

42 

54 

96 

7 

6 

13 

Supervision  of  Food  Supplies. 

The  food  supplies,  including  meat  and  milk,  within  the  Borough  are 
under  constant  supervision.  All  premises  where  food  is  prepared,  sold 
or  manufactured  are  regularly  inspected. 

Slaughtering  continues  to  be  concentrated  at  the  Ministry  of  Food 
Slaughterhouse,  Buck  Street,  at  which  all  the  carcase  meat  for  the  district, 
including  Atherton,  Tyldesley,  Golborne,  Newton-le-Willows  and  Earles- 
town,  is  killed  and  distributed.  Table  on  page  46  gives  details  of 
condemnations. 

There  were  488  visits  paid  to  all  classes  of  premises  and  67  defects 
found,  32  of  which  were  remedied  during  the  year. 
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Adulterated  Samples  —  Food  and  Drugs  Act,  1938 


Article 

Nature  of  Adulteration  or 
irregularity 

Observations 

Chocolate  Spread 
(Informal)  . 

Infested  with  fungus 

Stock  surrendered 

Beef  Sausage 

(Formal)  . 

Meat  content  44  per  cent  deficient 

6  per  cent  meat 

Vendor  cautioned 

Milk  (Informal) 

Deficient  3.0  per  cent  fat 

Further  samples  advised 

Milk  (Informal) 

Deficient  2.3  per  cent  solids-not- 
fat  ;  freezing  point  indicated  3.3 
per  cent  extraneous  water 

Suggested  vendor  be 
cautoned  and  further 
samples  advised 

Milk  (Informal) 

Deficient  1  1.7  per  cent  sohds-not- 
fat  ;  freezing  point  indicated  7.9 
per  cent  extraneous  water 

Formal  sample  advised 

Milk  (Informal) 

Deficient  13  per  cent  fat  and  3.3 
per  cent  solids-not-fat  ;  freezing 
point  indicated  3.5  per  cent 
extraneous  water 

Suggested  vendor  be 
cautioned  and  further 
samples  advised 

Sausages,  Beef 

(Formal)  . 

Deficient  3.5  per  cent  meat 

No  action  taken 

Milk  (Formal) . 

Deficient  l.l  per  cent  solids-not- 
fat.  Freezing  point  irfdicated 
1.0  per  cent  extraneous  water 

Vendor  cautioned. 

Further  sample  genuine 

Milk  (Informal) 

Deficient  4.7  per  cent  solids-not- 
fat  ;  freezing  point  indicated  8. 1 
per  cent  extraneous  water 

See  * 

Milk  (Formal) . 

Deficient  3.0  per  cent  solids-not- 
fat  ;  freezing  point  indicated  3. 1 
per  cent  extraneous  water 

Vendor  cautioned 

Milk*  (Formal) 

Deficient  10. 1  per  cent  solids-not- 
fat  ;  freezing  point  indicated 
10.6  per  cent  extraneous  water 

See  following  two 
samples 

Milk  (Formal) . 

Deficient  4.5  per  cent  solids-not- 
fat  ;  freezing  point  indicated  5.9 
per  cent  extraneous  water 

Fined  £5  including  costs. 
Part  supplier  to  vendor 
of  above  sample 

Milk  (Formal) . 

Deficient  17.4  per  cent  solids-not- 
fat  ;  freezing  point  indicated 
18.5  per  cent  extraneous  water 

Fined  £10  including  costs. 
Part  supplier  to  sam¬ 
ple  *. 

The  Table  on  page  47  shows  the  amounts  of  foods  condemned.  It 
is  pleasing  to  be  able  to  record  appreciation  of  the  way  the  Food  Trade 
has  co-operated  in  this  respect. 
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Average  Composition  of  Milk  Samples  —  1940  -  1947 


Year 

No.  of  samples 

Fat 

Solids-not-fat 

Total  solids 

%  Adulterated 

1940  ... 

90 

3.77 

8.80 

12.57 

3.3 

1941  ... 

88 

3.70 

8.68 

12.38 

l.l 

1942  ... 

78 

3.60 

8.67 

12.27 

5.1 

1943  ... 

61 

3.79 

8.60 

12.39 

3.3 

1944  ... 

50 

3.70 

8.53 

12.23 

4.0 

i  1945  ... 

38 

3.61 

8.55 

12.16 

7.9 

1946  ... 

34 

3.57 

8.55 

12.12 

5.9 

1947  ... 

60 

3.81 

8.52 

12.33 

16.6 

1  1 

Average  for  whole  of 
the  County  districts 
for  1947  . 

3.75 

8.63 

12.38 

8.7 

Public  Baths. 

The  Public  Baths  consist  of  two  plunges  and  13  slipper  baths. 
Facilities  are  available  for  Turkish  Baths. 

In  the  case  of  the  large  plunge,  samples  of  water  were  extremely 
unsatisfactory  during  the  early  summer,  and  accordingly  steps  were 
taken  to  have  the  filtration  plant  overhauled.  The  plunge  was  closed  from 
27th  July  to  3rd  November,  1947.  Further  samples  taken  since  this 
date  have  been  entirely  satisfactory. 

During  the  year,  60  samples  were  submitted  for  examination. 

Nuisances. 

The  Tables  on  pages  48  and  49  give  in  detail  particulars  of  the 
nature  of  the  work  done  by  the  Sanitary  Inspectors, 


Meat  Inspection 
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Condemned  Foods  —  1947 


Nature  of  Food 

Quantity 

Army  Packs .  . 

48 

Bacon  (fresh) . 

1771  |bs. 

Bacon  (tinned)  . 

108  tins 

Beans  . 

897  tins 

Beetroot . 

1  tin 

Brawn  . 

54  lbs. 

Butter  . 

10  lbs. 

Carrots . 

16  tins 

Cheese  . 

31  lbs. 

Eggs  (frozen) . 

60  lbs. 

Fruit  (fresh) . 

35  lbs. 

Fruit  (tinned)  . 

98  tins. 

Fruit  (dried) . 

79f  lbs. 

Fish  (fresh)  . 

372  lbs. 

Fish  (cured) . 

1  18  lbs. 

Fish  (tinned) . 

545  tins. 

Fish  (cakes)  . 

107 

Garden  Peas . ’  ... 

232  tins 

Liver  Sausage  . 

161  lbs. 

Maltose  Syrup  . 

6  lbs. 

Meat  and  Vegetables . 

192  tins 

Meat  and  Meat  Paste . 

897  jars 

Milk  (condensed) . 

1558  tins 

Milk  (fresh)  . 

500  galls. 

Minced  Beef . 

35  lbs. 

Mixed  Vegetables . 

36  tins 

Orange  Juice . 

3  tins 

Oysters . 

36  lbs. 

Potatoes . 

14  lbs. 

Poultry  . 

97  lbs. 

Preserves  . 

40  lbs. 

do  . 

31  tins 

Puddings  (fruit)  . 

109  tins 

Sausage  Meat  and  Luncheon  Meat,  etc . 

399  tins 

Semolina. . 

55  lbs. 

Soups  . 

120  tins 

Steak  and  Kidney  Puddings  . 

45  tins 

Sweets  . 

12  lbs. 

Tongue  . 

29  tins 
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Nuisances  Found  and  Remedied 


Nature 

Found 

Remedied 

Drains  . 

132 

95 

Roofs  . 

181 

147 

Eaves  . 

216 

146 

Walls  ...  . 

184 

89 

Plaster,  damp  . 

192 

86 

Plaster,  defective . 

179 

131 

Closets,  water  . 

299 

190 

Closets,  waste  water . 

5 

3 

Closets,  pail .  ... 

2 

2 

Sinks  . 

36 

20 

Sink  pipes  . 

24 

19 

Floors  . 

138 

87 

Yards  and  paving . 

14 

2 

Windowframes  . 

128 

55 

Insufficient  Ventilation  . 

62 

33 

Dirty  houses . 

12 

6 

Doors  . 

27 

18 

Insufficient  water  supply  . 

29 

18 

Other  defects  . 

316 

197 

Tents,  vans  . 

7 

14 

Miscellaneous  premises  . 

16 

1 

Food  premises  . 

30 

19 

Verminous  houses  . 

32 

20 

Bakehouses  . 

37 

13 

Market  . 

4 

4 

Offensive  trades . 

1 

1 

Farms  and  cowsheds  . 

7 

1 

Shops  informal  notices  served . 

1 

1 

(a)  Summary  of  Inspections 
In  connection  with  : — 


Infectious  Disease  (a)  Primary  visits  .  305 

(b)  Re-visits  .  64 

Slaughter-houses .  591 

Piggeries .  31 

Farms  and  cowsheds .  102 

Dairies  and  milk  shops  .  115 

Bakehouses  .  125 

Vans  and  tents  .  51 

Offensive  trades  .  26 

Factories  .  58 

Butchers’  shops  .  99 

Market  .  66 

Schools .  4 

Food  premises  .  448 

Canal  boats  .  . .  ...  16 

Stables  .  51 

Visits  for  other  causes  .  661 

Interviews  .  722 

Houses  (nuisances)  : — 

(a)  Primary  visits  .  1403 


(b)  Re-visits . .  .  2969 
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(b)  Notices  Served. 

(a)  Informal  ... 

( b )  Statutory 


594 

172 


(0 


Results. 

Number  of  defects 
Number  of  defects 
Number  of  defects 


dealt  with  ... 

abated . 

remaining  to 


be  dealt  with  ... 


2299 

1376 

923 


Rats  and  Mice  Destruction 


Types  of  Premises 

Number  of 
Visits  paid 

Pre-bait 

Poison 

Baits 

Bodies 

found 

Laid 

Taken 

Laid 

Taken 

Houses . 

461 

361 

188 

1038 

515 

86 

Factories  . 

219 

897 

383 

409 

235 

75 

Food  Premises  . 

39 

36 

14 

1226 

426 

— 

Hen  runs  . 

14 

12 

5 

6 

4 

3 

Hospitals 

21 

— 

— 

633 

183 

• — 

Shops  (not  food  shops) 

4 

2 

2 

1 

1 

— 

Other  premises . 

25 

30 

10 

752 

218 

— 

Tips  . 

58 

910 

434 

131 

131 

53 

Brooks . 

40 

313 

1  19 

42 

42 

3 

Farms  .  . 

33 

147 

77 

366 

164 

52 

Slaughterhouses . 

9 

1  1 

1 

154 

54 

— 

Stables  . 

15 

42 

20 

95 

35 

3 

TOTALS 

938 

2761 

1253 

4853 

2008 

275 

so 


Factory  Act,  1937. 

The  tables  below  give  a  summary  of  the  work  carried  out  by  the 
Sanitary  Inspectors  under  the  Factory  Act,  1937. 


Factories,  Workshops  and  Workplaces  —  Defects  Found 


Particulars 

(1) 

No.  of  Defects 

Number  of 
offences  in  res¬ 
pect  of  which 
Prosecutions 
were 
instituted 

(5) 

Found 

(2) 

Remedied 

(3) 

Referred 
to  H.M. 
Inspector 

(4) 

Nuisances  under  the  Public 

Health  Acts  : — 

Want  of  cleanliness . 

12 

15 

— 

— 

Want  of  ventilation . 

— 

— 

— 

— 

Overcrowding . 

— 

— 

— 

— 

Want  of  drainage  of  floors 

2 

2 

— 

— 

Other  nuisances  . 

— 

— 

— 

— 

Sanitary  Conveniences  : — 

Insufficient . 

6 

4 

— 

— 

Unsuitable  or  defective . 

2 

2 

• — 

— 

Not  separate  for  sexes  . 

7 

3 

— 

- — 

Other  offences  . 

1  1 

3 

— 

— 

TOTALS . 

40 

29 

— 

Factories,  Workshops  and  Workplaces 


Premises 

(1) 

No.  of 
Inspec¬ 
tions 
(2) 

No.  of 
Written 
Notices 

(3) 

No.  of 
Occupiers 
prosecuted 

(4) 

Factories  with  mechanical  power  . 

58 

20 

Factories  without  mechanical  power 

92 

6 

— 

Other  premises  . 

2 

— 

— 

TOTALS  . 

152 

26 

— 

The  Sanitary  Inspectors  are  also  the  appointed  officers  for  the 
purposes  of  Section  38  of  the  Factory  Act,  1937,  relating  to  Means  of 
Escape  in  case  of  Fire.  No  new  certificates  were  granted. 


Ice  Cream  Manufacture  and  Sale. 

There  are  14  premises  registered  for  the  manufacture  of  ice  cream. 
During  the  year  one  application  to  manufacture  ice  cream  was  refused 
on  the  grounds  of  the  unsuitability  of  the  premises. 
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Twenty-nine  samples  of  ice  cream  were  submitted  for  bacteriological 
examination.  The  grades  achieved  were  as  follows  : — 


Grade  I  ... 

Grade  2  ... 

Grade  3  ... 

Grade  4  ... 

TOTAL  ...  29 


7 

A 

14 


Refuse  Collection. 

This  service  is  under  the  control  of  the  Director  of  Cleansing,  who 
has  supplied  the  following  information  : — 

No.  of  moveable  ashbins  .  15,500  approx. 

No.  of  privymiddens  emptied  .  24 

No.  of  ashbins  empties .  621,245 

Refuse  dealt  with  at  Destructor .  986  tons 

Refuse  delivered  at  Tip  .  10,283  tons 


Sanitary  Conveniences. 

The  number  of  sanitary  conveniences  in  the  Borough  is  as  follows  : — 

Fresh  water  closets .  13,973 

Waste  water  closets  .  430 

Privy  closets  .  20 

Pail  closets . 24 

Well  Road  Clearance  Order,  1941. 

Reference  was  made  in  the  last  Annual  Report  to  this  Order  made 
by  the  Council  on  July  15th,  1941.  As  a  result  of  further  representation 
the  Minister  agreed  that  one  of  his  Inspector’s  should  hold  an  enquiry  on 
January  15th,  1947.  The  Minister  subsequently  confirmed  the  Order. 

The  two  houses  have  now  been  demolished  and  the  tenants  re¬ 
housed. 

Overcrowding. 

This  problem  is  one  which  continues  to  take  up  a  considerable 
portion  of  the  Sanitary  Inspectors’  time.  Each  complaint  is  investigated 
and  where  the  evidence  justifies  on  Housing  Act  standards,  or  medical 
grounds,  a  recommendation  is  passed  to  the  Director  of  Housing.  During 
the  year  41  such  recommendations  were  passed  to  the  Housing  Depart¬ 
ment. 
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From  a  consideration  of  the  overcrowding  problem  it  would  seem 
that  a  standard  of  a  statutory  character,  such  as  was  done  in  the  case  of 
overcrowding  in  the  Housing  Act  of  1936,  might  be  a  practical  solution  to 
some  of  the  assessment  difficulties. 


Housing. 

It  is  pertinent  that  one  should  record  here  that  considerable  diffi¬ 
culty  was  experienced  -in  securing  materials  for  repair,  in  spite  of  priority 
schemes,  cement  and  iron  in  particular.  Following  several  years  lack  of 
maintenance  and  the  difficulties  associated  with  the  supply  of  materials 
many  more  visits  have  had  to  be  made  per  house  in  order  to  secure  com¬ 
pliance  with  notices.  Generally  speaking  progress  in  housing  repairs  was 
disappointing. 


It  is  pleasing  to  be  able  to  report  that  during  the  year  two  houses 
were  demolished  and  the  tenants  re-housed  after  undertakings  not  to 
re-let  had  been  received  from  the  owners  voluntarily. 

No  legal  proceedings  were  instituted  during  the  year  against  owners 
of  property. 


Water  Supply. 

The  supply  is  taken  in  bulk  from  the  Rivington  reservoirs  of  the 
Liverpool  Corporation  being  chlorinated  before  its  distribution  in  the 
Borough. 

During  the  course  of  the  year,  61  samples  were  submitted  for 
bacteriological  examination.  All  were  satisfactory.  Six  samples  were 
submitted  for  chemical  analysis.  The  results  shew  that  the  plumbo- 
solvency  action  continues  rather  high,  in  other  respects  the  water  is 
entirely  satisfactory. 


Examination  of  water  samples  (parts  per  100,000). 


53 


8 

o 

O 

O 

O 

o 

<D 

o 

O 

o 

o 

o 

_r 

o' 

d 

d 

d 

d 

o 

71 

c 

0 

Vh 

•a  2 

Tf 

o 

M3 

00 

00 

vO 

c 

O  o 

oi  2 

QJ 

^  Tj- 

d 

T 

d 

o 

CN 

o 

o 

d 

(N 

d 

Cl 

rj 

O 

tc 

o 

o 

LO 

LO 

LO 

LO 

• 

• 

• 

• 

CL, 

vd 

N3 

LO 

LO 

LO 

LO 

0) 

pi 

rC' 

o 

15 

LO 

O 

LO 

o 

LO 

o 

o 

LO 

SO 

N" 

LO 

LO 

\0 

<D 

H 

s 

71 

-*-> 

c 

<V 

<D 

u 

£ 

c5 

lo 

o 

LO 

p 

LO 

o 

cs 

p 

LO 

\£> 

LO 

LO' 

vd 

o 

£ 

<D 

w 

C/1 

CL 

0) 

r* 

-5 

u. 

cL 

o 

O 

o 

o 

O 

o 

C3 

<11 

d 

o 

d 

d 

d 

o 

ffi 

H 

71 

O 

o 

o 

ro 

ro 

ro 

ro 

ro 

N- 

V- 

• 

• 

• 

• 

• 

o 

c*. 

71 

u 

— 

C 

CO 

'C/3 

^T1 

'f 

LT> 

n- 

rN 

rN 

rN 

1-  0 

£ 

o 

o 

o 

o 

O 

O 

yr  +-> 

ti 

d 

d 

d 

d 

d 

d 

CO 

e  tuo  kJh 

— 

— 

“““ 

“ 

"" 

1 

i  £ 

'z 

Z 

Z 

Z 

Z 

Z 

Z 

cr; 

^  £ 

£ 

"0  CO 

CO 

00 

vO 

o 

o 

00 

o 

XI 

(N 

o 

— 

N- 

vO 

r-  £ 

z 

— 

o 

o 

— 

o 

o 

5  £ 

71 

O 

o 

o 

o 

o 

o 

£ 

<- 

C3 

d 

d 

d 

d 

d 

d 

—  _ _ s 

<# 

.-  co 

00 

CN 

o 

rN 

rN 

N- 

hh 

cc 

LO 

ro 

— 

— 

ro 

<D 

s  & 

o 

— 

o 

o 

o 

o 

a;  J- 

o 

o 

o 

o 

o 

o 

£  f 

-  7) 

c3 

d 

o 

d 

d 

d 

o 

___ 

~  (LI 

o  ^ 

s.  a 

C.) 

■'f 

l^v 

_ 

(N 

ro 

'Oi:  T 

o 

1^. 

— 

ro 

— 

ON 

u 

ro 

— 

— 

o 

o 

O 

X  Wi 

,-s 

—  O 
o-  w 

■ — -  M 

d 

d 

d 

d 

d 

d 

4-» 

-C 

-C 

O 

00. tf 

tV) 

£ 

1Z  70 

IZ  to 

— 

oo  O 

— 

— 

L0  O 

— 

V- 

Z 

>.  Cl 
l.  0) 

Z 

Z 

>.  a- 

CD 

Z 

; _ 

0)  TO 

CU  T3 

> 

> 

-C 

00 

£ 

o 

C3 

C3 

a 

CT3 

E 

E 

E 

E 

E 

,or 

L_ 

S_ 

1 _ 

L. 

i— 

o 

"o3 

o 

o 

0 

o 

o 

>- 

Z 

Z 

Z 

Z 

Z 

. , 

p  | 

« 

• 

• 

, 

E 

““ 

(N 

ro 

N" 

LO 

lO 

c/i 

COIXIX8  A  DARWKI.I.  LTD 
PRINTERS 

IIOPH  STREET,  UtIGII 


